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High Frequency.-The mnain use of this is for functional pain.
Here the results are of course psychical. One case so treated, in a male, aged 43, who was in the wards for a long time with abdominal pain following an operation, lost all pain with two applications of highfrequency current with a brush discharge, the sparks of which were large and probably painful. We have not treated any cases of high blood-pressure during the year by high frequency.
Faradic Baths.-These have been used in some few cases. A case of Raynaud's disease of six months' standing with symptoms of numbness of left hand and swelling, improved from the commencement of the treatment and was com-pletely cured in a month. In the general way, we use a direct application of the interrupted current to the particular part rather than a fara-dic bath.
The Treatment of Diseases of the Skin with X-rays and Ultra-violet Light.
By DUDLEY CORBETT,. M.D.
THE following cases of skin disease are amiong those which have been under treatinent during 1913:-Rodenzt Ulcer.-Twenty-eight cases treated: Six cured, twelve improved and still under treatment, seven improved but ceased attending, three no improvement. Here better results have been obtained from unfiltered rays, one pastille dose being given once a month. Somnetimes we have employed 1--dose as a start with advantage. It would seem that the rodent ulcer cells are more sensitive to rays that are stopped by aluminium filters, and in this we have an analogy in the behaviour of skin diseases in general to X-ray therapy-better results are obtained with unscreened rays. Those cases where the bone is already exposed rnay inmprove for a time, but sooner or later prove quite refractory.
Tinea.-Two hundred and thirty cases treated: One hundred and seventy-two cured; fifty-eight are still waiting to be passed. There were two groups of cases which had to be treated a second time; the first was due to the lack of a proper standard for tint B when the Department was first opened, and the second from the use of pastilles insufficiently bleached. We have used for some months a new form of radiometer which I have worked out. It is described in the current volume of the Proceedings, and was shown before the Dermatological Section in November.1 In this instrument a tint B is standardized which allows a 20 per cent. margin of error on either side-i.e., 4 B nearly always epilates, and 1 1 B is nearly the limit of safety. The tints are composed of coloured glass standardized spectroscopically, and can be supplied in any fractional or multiple dose up to 2 B. There is a separate series for daylight and for standard artificial light. The standard light is an 8-c.p. carbon filament lamp obscured in the usual way. All the cases of tinea have been examined by myself before being allowed to return to school. There is one class of case which seems to be getting commoner now that I am specially looking for it. In these cases all the infected hairs break off level with the skin, and though epilation is apparently complete yet the microscope will reveal spores in the roots. It is not easy to remove these roots, and one is liable to miss them unless a careful examination is made. The best plan is to scrape the skin with a scalpel, when the roots will be detached with the superficial layers of the epidermis. There have been no cases of permanent alopecia. We have not yet started any method of half-time distance. I should like to hear from members their experience of any such method. It must, of course, diminish the margin for error.
Other Skin Diseases.-We have closely followed the doses and time intervals as employed by Schultz. I am quite sure that the long intervals that he recommends between each course of three ' B doses or two I B doses are essential. In this manner the skin does not lose its sensitiveness and become refractory to X-rays, and a reaction can be avoided with certainty in those cases where this is undesirable. The hardness of rays employed varies between 5 and 7 Bauer.
Eczema.-Seventy-six cases treated: fifty-two cured, twenty-one improved and still under treatment; three improved but ceased attending. These cases embrace all the forms of eczema, including the acute, chronic, and seborrhceic varieties. A large proportion of these were cases which had resisted all other forms of treatment for many months. One-third doses were given with the appropriate intervals, except in the case of the hyperkeratotic forms, where half doses were given. Relapse does occur, but it is not common over the treated area.
Psoriasis.-Fourteen cases treated: six cured; five improved, and still under treatment; three improved, but ceased attending. These cases were all selected as being resistant to the ordinary forms of treatment. Greater care is needed in the treatment of this condition than I Proceedings (Dermat. Sect.), p. 30. is the case with eczema, as a reaction causes an extension of the process. The intervals should be strictly maintained therefore. Relapse is not infrequent, but not more so than after other forms of treatment. Onethird doses were employed except in the case of chronic, thickened patches, when half doses seem to be most suitable.
Lupus.-We use the Kromayer lamp now entirely in the place of Finsen light. The exposures are seldom longer than ten minutes, and usually shorter; a large area can be conveniently covered-a saving of time and trouble, and the results are apparently in every way as good. In very sensitive cases we have found the use of the methylene blue filters advisable. In nearly all cases the X-rays have been employed as an adjunct, and occasionally alone. Their value in clearing away redundant tissue and healing ulcerations is well known, and I can give you no better example than this case of ulcerative lupus, which has been cured with X-rays alone. Cases during the year, seventy-seven: Cured, seven; improved and still under treatment, sixty-four; improved, but ceased attending, six. Hypertrophic cases receive 45 B, others half or B, depending upon the thickness of tissue involved. Alopecia Areata.-The ultra-violet rays from a mercury vapour lamp are employed extensively in some of the German clinics for this condition. Although we have not given exposures sufficiently long to produce the severe reactions described by Nagelschmidt, yet we have had satisfactory results, especially in children. We now employ an ordinary Cooper-Hewitt quartz lamp air-cooled and suitably boxed in, and give exposures of about ten minutes at a distance of about 4 to 6 in. Cases: Eight cured; fifteen improved and still under treatment; four improved, but ceased attending; two not improved.
Miscellaneous.-Among this group may be mentioned eight cases of lichen planus, four of which were cured, the others improved; two of seasonal prurigo and one of Hebra's prurigo, which have derived great benefit, losing all their pruritic symptoms and a large proportion of the original eruption. The case of Hebra's prurigo was that of a small boy; the pruritus was intense, and he was in a miserable condition, the eruption extending over the greater part of the trunk and limbs. The improvement under s doses was remarkable. There were three cases of the type of tuberculide known as Bazin's disease, two of which are cured and one is improving under treatment.
In conclusion, I should be glad to know if anyone has experimented with the over-soft rays of l'0 to 15 Wehnelt, as described by Schultz and used by him with apparent success in the treatment of nEevi flammei. It is almost impossible to obtain these rays in any amount with the apparatus and tubes at our disposal.
